2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L02000052148 Jan 23,2004 08:00 AM ~

1. Bty Name Secretary of State

ELANDE PROPERTIES, LLC

Principal Place of Business . Mailing Address

13128 SE 49TH CT 13128 SE 49TH CT

BELLEVIEW FL 34420 BELLEVIEW FL 34420

T T G AR
Suite, Apt, #. etc. Suite, Apt #, etc. MOORE CR2ECE3 (11/03) -
City & Stale - — City & State 4. FEI Number 04-3742707 Apbﬂed Fo

y . i B Nat Applie-
o Country zp Couriry 5. Certficate of Status Desired | gi‘ggz 1’3?:{;"0“3']

6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent

Name

\1,(? 1‘\.}35‘)\, CS}E%S,TLI:{OENI'ELL JR. Street Address (P.Q. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL l Zip_Code o

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am fariliar with. and aca:
the obligations of registered agent,

SIGNATURE . -
Sgrature, yped of printed name of TeQStArBa agEM and W0y # apphcatie. (NOTE Regstered Agant signanire 1aqused when renstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stafe
Due By Mag 1,2004 e
5. T MANAGING MEMBERS/MANAGERS I E B ADDITIONS /CHANGES .
THLE MGRM L1 petete TITLE O Change [ A"
HAME VAN VORCE, LOWELL JR, NIV HR00DG0T ST
STREET ADDRESS | 13129 SE 49TH CT STREET ADDAESS A A by -
TT-ST2P IBELLEVIEW FL 34420 CTY-ST-21P UL -B004e- 023 5;3_-_@&7
TTE MGRM 3 Delele TILE [ Crange [ adT
NAME VAN VORCE, DIANE S NANE
STREET ADCRESS | 13128 SE 49TH CT STREET ADDRESS
TIFY-ST-7 BELLEVIEW FL 34420 CITY-§t-21P P
e 7 oelete TILE O Change [ As-
NAME NAME
STREET AGDRESS STREET ADDRESS
QMY ST-71p _ LiTY-5T-21p
TILE [ Delele TLE change  [Jar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-ZP TITY-S1.BP _
LE [ Deete e D Change L A
NAME NAME
STREET ADDRESS r STAEET ADDRESS
CITY-ST-2IP CWY-51-20
e O elete TIRLE O change  [Fac-:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P Y- ST- 7P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(3), Flonda Statutes. § further certify that the informatior
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company og,@receiver or tjusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

,/,-




